Background: Domestic violence may occur at any stage of women's life including during pregnancy. The aim of this study was to determine the prevalence of knowledge on domestic violence and to identify factors associated with high knowledge on domestic violence among pregnant women attending district health clinics.
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Introduction
Domestic violence has been identified as a major public health concern and a violation of human rights. World Health Organization (WHO) defines domestic violence as any behaviour within an intimate relationship that causes physical, psychological or sexual harm to those in the relationship (WHO, 2012) . The global prevalence of physical and/or sexual domestic violence among all ever-partnered women were 30.0% (95% CI 27.8% to 32.2%) with higher prevalence seen in African, Eastern Mediterranean and South-East Asia Regions as compared to the European and Western Pacific Regions (WHO, 2013) . The WHO Multi-Country Study on Women's Health and Domestic Violence against Women, a cross-sectional household survey of women aged 15-49 reported a range of domestic violence prevalence from 53-62 % in Bangladesh, 41-47% in Thailand, 27-33% in Brazil, 48% in Ethiopia and 13% in Japan (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006) . Domestic violence can occur at any stage of women's life including during pregnancy. A study done in Portugal revealed the prevalence of domestic violence during pregnancy was 43.4% among which predictive factors were immigrant partner/spouse (p<0.001), academic qualification less than nine years (p<0.001), being unemployed (p<0.001); and monthly household income of less than 1000 euros (p<0.001) (Almeida et al., 2017) . A study in England among antenatal and post-natal women showed 23.5% women reported a lifetime history of domestic violence with 3% prevalence of domestic violence during current pregnancy. Being single, separated or in a non-cohabiting relationship are among the factors associated with the history of violence (p<0.001) (Bacchus, Mezey, & Bewley, 2004) .
Based on Statistics on Violence Against Women in Malaysia (2000 Malaysia ( -2016 , domestic violence constitute the most common form of violence against Malaysian women with a significant increase in number of reported cases from 3468 cases in 2000 to 5796 cases in 2016 (WAO, 2017) . Statistics in 2015 by Malaysian Welfare Department showed the highest incidence of domestic violence is in the state of Selangor with 162 cases and predominantly occur among Malay (55.4%) followed by Indians (19.8%), Chinese (10.8%) and others (Jabatan Kebajikan Masyarakat, 2016) . Khaironisak, Zaridah, Hasanain & Zaleha (2017) did a study among 1200 pregnant women at a public hospital in Perlis revealed prevalence of any type of violence during current pregnancy was 35.9%, which indicated pregnancy was not a protective period from violence hence needing special attention and intervention.
Knowledge, attitude and good health practice are complementary factors which are translated into health literacy in pursuit of good health and wellness. Health literacy implies the achievement of a level of knowledge, personal skills and confidence to take action to improve health by implementing certain corrective measures (Sørensen, Van Den Broucke, Fullam, Doyle, & Pelikan, 2012) . Poor knowledge can affect individual's health directly by limiting their personal, social and cultural development, as well as hindering the development of health literacy. The importance of health literacy is highlighted in the case of violence as demonstrated by few local reports. Women's Aid Organisation (WAO), reported a low utilization rate of domestic violence related services by victims despite the extensive coverage of services provided in the country (Women's Aid Organisation, 2017). It revealed that 91 out of 110 women surveyed in 2014 (83%) had not approached Social Welfare department for assistance before being referred to a welfare officer by NGO advocates and only 12 out 110 women surveyed sought legal assistance. Among the main reasons for the under-utilization
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The study will assess level of knowledge on domestic violence among pregnant women in Sepang and this can assist healthcare providers to plan on antenatal education accordingly. Pregnancy creates a window of opportunity with regular contacts between health staffs and patients to identify those at risks and to provide timely treatment and intervention to victims of domestic violence. Lastly, there are still insufficient local resources on knowledge on domestic violence among the Malaysian community.
Materials and Methods
A cross-sectional study was performed among 291 registered pregnant women attending Sepang District Health Clinics. The inclusion criteria were Malaysian citizens, age above 18 years old and are able to read and write in Malay or English while the study excluded those registered pregnant women attending clinic for emergency condition.
A stratified proportionate to size sampling was used to determine sample size from each clinic, and simple random sampling was used to select respondents from the antenatal registry. A pretested, self-administered questionnaire was used during data collection. Information on knowledge on domestic violence was collected which included a total of seven items. The knowledge score was classified into four categories based on previous study by Paudel et al (2016) . Knowledge score was categorized as (≥ 80%: High), (60-79%: Average), (40-59%: Low) and (< 40%: Very low). Data was analysed using SPSS Version 23, and p-value of <0.05 is considered significant.
Result

Response Rate
The study population consisted of all registered pregnant women attending Sepang District Health Clinics which were Pulau Meranti Rural Clinic, Salak Health Clinic, Dengkil Health Clinic and Sungai Pelek Health Clinic. From the total number of 300 eligible respondents, 291 consented and managed to complete the questionnaires given, which amounted to a 97% response rate. Among reasons for non-responses were patients unwilling to participate in the study, incomplete filling of questionnaires and time constraints.
Normality Test
Knowledge score of respondents was found to be not normally distributed using graphical and statistical method. The normality tests results for knowledge score were as follows; Kolmogorov-Smirnov test (p<0.001), kurtosis and skewness test (6.93 and -8.19 respectively). e-ISSN : 2289-7577. Vol. 6:No. 
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Open Access: e-Journal Table 2 .1 shows the distribution of respondents based on their socio-demographic distribution and past history of domestic violence. The minimum age of respondents was 20 years old and the maximum age was 43 years old, with median age of 30 years old. Majority of the respondents were below 40 years old, at 97.9% (n= 285). Malays were the majority (85.6%, n= 249), married (99.3%, n=288) with 78.7% (n=229) of them have length of relationship of 9 years and below. Slightly more than half of respondents reported total household income of less than RM5000 (52.2%, n= 152). When asked about their own past history of domestic violence, only 6.5% (n=19) admitted to have experienced it themselves. However, a larger proportion of respondents revealed others' experience of domestic violence at 30.2% (n=88). Table 2 .2 describes the pattern of answers given by the respondents regarding domestic violence. According to Table 4 .3, it is noteworthy to mention that only items number K3 and K7 have 51.5% and 43.6% of respondents answering correctly. Otherwise, majority of the respondents were able to correctly answer on the rest of the question items. Item number K3 asked the respondents whether spousal financial control by denying them money is a form of domestic violence. 30.2% of respondents gave incorrect answer while 18.2% did not know the answer for the given question. Item number K7 revealed that 35.7% of respondents did not know whether district office and local councils were among platforms available to report domestic violence cases. Table 2 .4 describes the associations between socio-demographic factors of respondents and level of knowledge. There were four elements in socio-demographic factors which had statistically significant association to level of knowledge which were age (p=0.009), ethnicity (p=0.007), education level (p<0.001) and monthly household income (p<0.001). Age group of 30 years and above, Malays, tertiary education and higher monthly household income are associated with high level of knowledge on domestic violence. 
Characteristics of Respondents
Level of Knowledge on Domestic Violence
Association between Independent Variables and Level of Knowledge on Domestic Violence
Association between Past History of Domestic Violence and Level of Knowledge
Predictors of High Knowledge on Domestic Violence
By using simple logistic regression as initial analysis, five variables were selected to be analysed in the next stage of multivariate analysis model. The five variables were age, ethnicity, education level, employment status and monthly household income. 
Discussion
Majority of the respondents in this study were between 20 to 40 years of age and from ethnic Malay. Since subjects of the study were among pregnant women, this explained the composition of respondents at their reproductive age group. The study location, being one of the government health facilities in Malaysia, saw the Malays as the ethnic majority who patronized the services (Yut-Lin and Othman, 2008; Khaironisak et al., 2017) .
Based on the findings from the study population of pregnant women attending Sepang district health clinics, the study revealed that 80.7% of respondents possess high knowledge on domestic violence. The finding was consistent with two previous population-based studies done in capital city of Iraq and Nepal respectively (Paudel et al., 2016; Malik, Shabila, and Al-Hadithi, 2017) . According to Paudel et al. (2016) , more than 90% of the respondents have high knowledge on domestic violence regardless of the education background. Malik et al. (2017) demonstrated that more than 70% of the respondents have high knowledge on the domestic violence legislation in the Kurdistan region.
With regards to knowledge on identifying different forms of violence, this study revealed that percentage of respondents who recognized physical, emotional and sexual abuse as a form of domestic violence was 96.6%, 88.7% and 74.2% respectively. The finding corresponds to a study done among university students in Pakistan which revealed sexual abuse was the least acknowledged form of violence as compared to the others (Haider et al., 2014) . In majority Muslim countries such as Malaysia and Pakistan, sex-related topics could still remain a taboo in the society which explains the underestimation of the issue. In addition, financial abuse was also highlighted in this study as a form of domestic violence which demonstrated almost half of the respondents failed to recognize this matter as a part of domestic violence.
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Open Access: e-Journal Based on this study; age, ethnicity, education level, employment status and monthly household income were associated with level of knowledge on domestic violence. Increase in age was significantly associated with high level of knowledge on domestic violence. This is consistent with result from a study by Vieira et al. (2009) on assessing knowledge and attitudes of healthcare workers regarding gender violence in Brazil, whereby it showed age of respondents were proportionately associated with the level of knowledge (p<0.001). The current study revealed ethnicity is associated with level of knowledge on domestic violence whereby ethnic majority, the Malays have higher knowledge as compared to the non-Malays. This finding is however contradictory to a study among Nepalese women which reported ethnic Brahmin, which was the ethnic majority in Nepal, has no significant difference in knowledge level as compared to other ethnic categories (p<0.05).
This study demonstrated that those with tertiary education possess higher knowledge on domestic violence as compared to those with secondary education and below. This is in contrary with the findings from Malik et al. (2017) , who explored women's knowledge on domestic violence legislation in Erbil, Iraq and their response to spousal violence. In the review, there was no association between education status of the women and their knowledge about available legislations and law enforcing agencies to combat violence. The discrepancy between the two findings might be due to the different way of categorizing education level among the respondents. The current study categorized education level into "secondary education and below" and "tertiary education" whereas the previously mentioned review categorized their respondents as "no formal education" and "primary education and above". The non-uniformity in categorization would nonetheless affect the finding on association between education level and knowledge on domestic violence. This study also showed employed respondents have high level of knowledge on domestic violence as compared to the non-employed respondents. However, the differences were not statistically significant. This is in keeping with result from a study by Paudel et al. (2016) where by employment status did not have any associations with level of knowledge on domestic violence.
Monthly household income was shown in the study to have association with level of knowledge on domestic violence. In contrast with the current finding, a study assessing knowledge of primary care nurses regarding domestic violence by Alsafy et al. (2011) found that nurses who earned less than 1000 dollars have no difference in terms of knowledge level on domestic violence as compared to those who earned 1000 dollars and above (p=0.86). The major difference between the two studies are the choice of population sample (sample from population vs sample taken among nurses). Regardless of their income level, nurses in general have similar qualifications eg: certificate or diploma in nursing, which might have contributed to rather parallel level of knowledge on domestic violence among them.
Among the strengths of the study were the use of population-based data which included pregnant women aged 18 and above from different sociodemographic backgrounds. The subject matter covered in this study was relatively new and has not been widely studied locally. This study however was only limited to a single catchment of a population of pregnant women in Sepang. As a result, the outcome of this cross-sectional study cannot be generalized to pregnant women at other population. Similarly, this type of study only measures exposure status and outcomes at one point of time. The data collected were based on self-reporting and thus were subjected to several biases, such as respondent bias which
Open Access: e-Journal inextricably involved their truthfulness as answers might be exaggerated or minimized to fit in a favourable position.
Conclusion and recommendation
There are significant associations between age, ethnicity, education level and monthly household income with level of knowledge on domestic violence. The only significant predictor for high knowledge on domestic violence is monthly household income of above RM3000. Despite majority scoring high total knowledge score, a significant percentage of respondents were unaware or uncertain on where to go to seek for assistance or to report cases of domestic violence. Health education must therefore, emphasize not only on identifying types of abuses but also the rights of domestic violence victims and platforms available for them to seek for help and justice.
In the future, a more appropriate study method such as case control, cohort or interventional study should be considered in order to obtain higher statistical power and generalizability of the study population. In addition to that, increasing the sample size and selecting diverse group of study population (eg: general women population, both pregnant and non-pregnant) will improve the generalizability of the data. Lastly, revising and refining the survey instrument by including cultural and religious component may yield a more meaningful analysis of the levels of knowledge on domestic violence.
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